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ARIZONA
PRINCIPAL* REGISTRATION FOR LOBBYING
LIST OF LOBBYISTS FOR COMPENSATION*

A.R.S. § 41-1232 (A) (3)

SCHEDULE A
Page ______ of _______

_____________________________________________________________________________________________

                                  NAME OF PRINCIPAL
__________________________________________________

                                  PRINCIPAL ID #
NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________
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